VBIL, INMUVST La3Q QNHY 71UNUQrd Ifaihe - . N
diseases in Port | must be caosually related. Coroner cannot certify 1o a deoth due to notural causes.”

WOLIVI, Croner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED JuL 1 1881

Registration District No. .

STANDARD CERTIFICATE OF DEATH

3/ 9 - Primary Registration District No b f

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

o couNTY  Bt, Louls o. STATE Mo . b. CfUNTY St. LEWY® /
*b, CiTY {If cutside corporate limits, give TOWNSHIP only) § Inside Limits €, CITY g Inside Limits
;omy University City Yos(X NoD A Universi ty 1ty w Yed® Nol
<. FULL NAME OF (If NOT inhospital, givelacation)|Length of stay in 1b i
s HOSPITAL OR d. STR (If opiside, give lacation) Reside on Farm
- msmtuTion 8223 Montreal Dn. 16 mo. Apoess 8223 Mo ntresl b YesD No
EN ::::a l.l'n First Middls Last 4. DATE Aonth Day Year
OF
(TVPC or pr!m’) catherine w L ] G’I‘ade DEATH 6 8 57
5. SEX / €. COLOR OR RACE 7. MARRIED {3 wever marriep 1 8. DATE OF BIRTH 9. AGE (Jn pears | IF URDER 1 YEAR ¥ UNDER 24 HRS.
tast birthday) [Montks | Daw | Hours | Min.
Female White wmov?rn P9 DIVORCED Dpeb . 23 ] 18 78 79 [
| 100, USUAL OCCUPATION (Qipe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City ond atate or country) / 12. CIMIZEN OF WHAT COUNTRY?!
during most of wortln life, evens if retired) U S A
ousewire Home Sormersett, Ky. oSeAs
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME \
Patrick Holloran Bridgett unknown .
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
{¥er, na, or unknown) (If yes, give war or dates of servige)

6/11/57

Calvary Cemetery

No ——————e, none pMr. Irvin Grade, 3021 Glade
18. CAUSE OF DEATH [Emer only one cause per line for (a), (8, and ()] . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: — " ONSET AND DEATH
IMMEDIATE CAUSE (a) WW% — Pt SO
-
Conditions, if any, DUE TO {B) y -
whick gave risg to
above c:uu dﬂl). —
stating the under- . i~ -
- lying  couse laat. DUE TO (¢} : .
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON N GIVEN 1N PART | () ﬂ 15 :f:lsrsg;gg?‘f
- E ?
g . 9? éO X| ves wo
e 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 17 of itemn 18.)
E..': (] (] a
= | 20c. TIME OF Hour Month, Day, Year
S INWRY  a. m. i
é p.m. - .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abotd home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK N
g — -
21. [ attended the deceased from - - £ ., to LY L) and [ast saw :‘:;' alive on a“
Death occurred at : 1 am on the date stated above, and to the beat of my knowledge, from the causes stated.
{ Degree #Y title) & 226, appRess 22:. DATE SIGKED
" .. -
| 2l [GZ)A 6-f0-7).
2la. 23¢. NAME OF CEMETERY DR CREMATORY 24 LOCATION (Citp, town. or county) nte)

. Louls

O

24. FUNERAL DIRECTOR

Drelmann=-Harral

ADDRESS 25. QATE RECD, BY LOCAL REG,

1905 Untion ~/10-§~

26. REGISTRAR'S SIGHATURE

Q»JJDQ

{Licenssd Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER ]

1 hereby certify that the body whose name is recorded on the reverse ¢ le of this cértifiqate was er

BY-T€, OF BY «ooeemeieee e e e , St dent Emtalmer No........

working under my personal supervision..

Student ..o e ) Signed.. (T ALY TN Q ...... @/W

Licensed Embalmer No.t-.. -

P Q. Address ___________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license)." - RO
' If embalmed. by a STUDENT, he also shall sign in his OWN handwrltmg
it t]ns body is not embalmed fact should be so stated above. :

-




